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UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employaes L el fr Ve RESOURCE CENTER
2020 FINANCIAL DISCLOSURE STATEMENT : L A
00} WmRbulioiyy s [
Name: M1 Ke. o Psou Daytime Telephone: (2020 22533 1 [ oo il vt tessea s o

imdividual who flies more than 30 days late.

v L~ Member of the U.S. State: c }.. - Officer or  Employing Office: Staff Filer Type: (If Applicable)
m.-._ _>_..,_.mc_. s House of Representativas District: _ O mu Employee Shared Principal Assistant D
e
wm_go.mﬂ v 2020 Annual (Due: May 17, 2021) Amendment Termination
pp— Date of Termination: -

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your depentient child: $1.000

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agresment or arrangement with an

end of the reporting period? or outside entity during the reporting period or in the currentcalendar Y68 v

b. Receive more than $200 In uneamed income from any reportable year up through the date of filing?
8. Did you, your spouse, or your dependent child purchase, sell, or " G.Did of your dependent child recelve a -
exchange any securities or reportable real estate in a transaction Yes | /] No Bnoamv_o«om r«_ﬁwﬁ_ﬂw ao«M: Snn m.:m in value from a ai_w_«o Yes No |
€. Did you or your spouse have “earmed” income {e.g., salarles, L~ ’ ' P~
honoraria, or peansion/IRA distributions) of $200 or more during the ves | v ho i vel oraimErsamonts b vl otaing more e Yes No |\
reporting period? $415 In value from a single source during the reporting period?

I. Did any Individual or organization make a donation to charity in
D. Did you, your spouse, ot your dependent chiid have any reportable Yos No Yos No
liability (more than $10,000) at any point during the reporting period? v lleu of ussu o«_o% for 8 spaach, appearance, or article during the Vv
/

E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

.10.-9._vﬁ.vc.gnaomé«:maaEﬂigunoaaoamwnu&.o::_:Ew_t:u__ogo::oncz:usosaoa:n§o=§§§a.§.8§mac§8.vaﬁo D _m\
contact the Commitiee on Ethics for further guidance. Yes . No

._.wau._.o..oau__oao!&:c.oco_s&w:ﬂ#ﬁ@%ﬁ%&%&»onaaaoogmg_own:a%ﬁ.:&zm-.nﬁ%ﬁn:ﬁs.:oon.aauon.anaaba..._m<£6coxo_§.ou _U .
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yos N& E\

Eﬁ!§2l:§<ocoxazaougs_wavo:msugsﬁkaos..c:o»q:oa.5839._.mamoco:o.2:338&9«3:32353%3930805053302 D
dll three texts for exemption? Do not anewer “yes® unless you have first consulted with the Commiftee on Ethics. Yes No B\




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: YY)\ Ke. “Thom .Uwu_\/

1»@01@!3 ﬂm

durtng the yeer.

For alt IRAs and ciher retirement plans {such

it an asset wes sold during the reporting petiod and is included
that generated more than $200 In “uneemed” Incom gt..ii;i__.saﬂsoﬁz:.!&c..zai.

asset genorated no income during the reporting period.

BLOCK A BLOCK B BLOCKC BLOCK O
Assets andior Income Sources Value of Assst Type of Income Amount of iIncome

C

Teansaction

*Column XII is for sasets hald by your spouse or dependent chidjperiod.
In which you have na interest.

i only a portion of
an assat was sold,
please indicate as

401{k) plans) provide the value for sach assst held in
the aniount that exceeds the reporting threshalds.

$141,000

$1.001-$15,000

§$15,001-850,000

$100,001-$250,000
$250,001-$500.000

§500,001-$1,000.000

$1,000,001-$5,000,000

$5.000,001-$25,000,000

$25,000,001-850,000.000
Ovar $50,000,000

Spouse/DC Assat over $1,000,000*

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST
T

Other Type of Income
(Specify. o.g. Partnership tncome or Farm Incoms}

$15200

v

$201-1,000

v

$2,501-$5.000
$5,001-$15,000

v

v

$15,001-$50.000
$50,001-§100.000

VIR

X

$100.001-$1,000,000

X

$1,000,001-$5,000,000

X

Over $5.000,000

i

Spouse/DC Assat with Income over $1,000.000°

follows: (S (part)).

Leave this column
blank if there are
no transactions
that excoeded
$1,000.

—1.?2.!..35

[ $50.001-$100,000
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Uss additional shoets If moro space is required.




SCHEDULE A - ASSETS & “ UNEARNED

Name: TY\\\le_ A.Se:»m.moj Page__ = of Z

- e —— — U
BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asget Type of Income Amount of Income Transaction

A|B|]C|D|E|F|B[H][IJJIK|LIN Cjujmfwv|v|w|w|vi]x| @ x|x|x

Spouse/DC Assel over $1,000,000*

(Spectly: #.9.. Partnersip ncome or Farm income)
$100.001-$1,000,000

$1,000.,001-85,000,000

Over $5,000,000

Spouse/DC Asvet wth income over $1,000,000°

$50,001-$100,000

TAX-DEFERRED
Other Type of Income:

$15,001-$50,000
$50,001-$100,000
$100,001-5250.000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5,000,000
$.000,001-525,000.000
$25,000,001-§50,000,000
Over $50,000,000
CAPITAL GAINS

Nave

§1-5200

$201-$1,000
$1.001-$2.500
$2.501-85,000

$5,001-$15,000
$15,001-$50,000

$1.001-$15,000
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Uso zdditional sheets if more space is required.




SCHEDULE A — ASSETS & “ UNEARNED . ) ;
name: M\ ke, Thompson Page_{__ o Am

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E

BLOCK A
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction

Als|lc|o|]eE}lF|GIH]1]|I]|XK]LIM ppnjmpw iy v (vie|ve)ix] x| x]x

Spouse/DC Asset over $1 000 000*
Other Type of Income
{Specily. # 9. Partnership income oy Farm Income)
§15000:850000  °
$50 001-3100 00¢
$100 001-$1,000.000
$1 000 00+-85 000 D00
Over §5.000 060
SpouseDC Assel wih income over $1,000 009*

EXCEPTEDBLIND TRUST

$100.001-5250,000
$250.001-$500.000
$500.001-$1 000,000
$5 000 001-$25.000 000
Over $50,000.000

$15.004-§50.000

$1000.001-$5 000,000
CARITAL GANS
TAX-DEFERRED
None
$1-5200
$201-$4,000
$1001-$2.500
$2.501-$5,000
$5.001-$15,000

$1,001-$15.000

$50 00%-$100,000
DIVIDENDS
RENT
INTEREST

Nore
$1-$1.000
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SCHEDULE A - ASSETS & “ UNEARNED 3. /ﬁw\gg ﬂwos .w Aw
Name: A Page of
" BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asseots and/or income Sources Value of Asset Type of Incone Amount of Income Transaction
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Use additional sheets if more space is required.



SCHEDULE B ~ TRANSACTIONS

_ss Mike Thompssn

Report any purchase, sale, or exchange transactions that axceeded $1,000 in the
rwporting period of sny seculty or real property Bekd By You. your SO, o St

Type of Transaction

orthe p of
a capitsl loss. Provide & brief descrigition of an exchange transaction.
gsiggi.ésﬁ.‘.igg_nﬁ?ﬁe‘
%!.*Q%S-g%.%:;iiai‘g.z
only & portion of an assat is sald, please chooso ‘partial sale” as the type of
transaction.

resulted In

Parts Sele

Check Box If Capital Gun Excesded
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Use additional sheets if more space is réquired.




SCHEDULE C - EARNED INCOME o 5., FPIA.SDS).‘U . page nﬂ\ o AW

Ust the source, type, and amount of earned income from any source (ather than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Nationa) Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. -

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside eamed income for Members and smployees compensated ator above the “senior staff” rate was $28,845. The 2021 limit is $29,595.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional serviees Involving a fiduciary relationship) are totally prohibitad.

Soures (include date of receipt for honoraria) Type Amount
Koono Siate AcomvedTeachingFee mﬁﬂ
Examples: | uncieoie it St it —

. Telena tespaal Spore Sl | M1

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

— Name: [Y)11\ rAP\M._)DS? YOV

_vnno@ of $

Report liabHities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
1 period. Members: Members are required to raport all liabilities secured by rea! property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Membar); loans secured by automobiles, household fumiture, or appliances; lisbilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed 16 you by a spouse or the-child, parent, or sibling of you or your spouse. Report a revolving charge account (Le., credit card) only If the balance at the close of the reporting period exceeded

$10,000. *Column K Is for liabilities he!d solely by your spouse or dependent child.

Amount of Liablilty

Date
e Creditor Lisbility Type of Liability .
g% m W ro | ¢ L.M .wl.m m.m Mm W
§8 (28 (32|88 /88 28] 951 ¢8| &8
22|27 |7%| 58|85 85| 55| 8| us 2
Exampie First Bank of Wiimington, DE 5120 Mortgage on Rental Property, Dover, DE X
ST |AmecicanAn Gred oz |Focm Devels
¥ nole . Lwabildg |ooud | oG _

SCHEDULE E - POSITIONS

Position

Name of o.ﬁn.._nwzo:

as and campaign organizations); and positions solely of &n honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officet, director, trustee of an orgsivization, partner, proprietor, rapresentative, employee, or
consultant of any corporation, firm, partnership, or othier business enterprise, nonprofit-organization, labor organization, or educatianal or othier insiitution other than the United States. Exclude:

Posttions held In any rellgious, soclal, fraternal, or political entities (such as political

Use additional shoeets If more space Is requlred.

Over-$1,000,000
(Spouse/DC
dedablliist
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